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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

BUREAU oF THE CENSUS

FLED F=3 24 %9494 4

.

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE Gl D DEATH s bue N.,_wf?..f&fl o

Registration District No.... ...~ 77 Primary Registration District No.t Registrar's No._
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: Lol
- LS
{e) County Tt (@ state_ M1 SSOURL ... @ County .-
() City or town e ouls St. L . d’ [ f
(If outaide city or town limits, write “RURAL™ and oame of township} ¢) Cityortown ouls i

{¢) Name of hnglta.l or lostitytion:

Switzer Ave /

(1f ot in hospitn] or institation, write streot nuﬁbﬂ;{fhﬂﬁnn}
e

{d) Length of stay: In hospital or institutlon
In this community. UnKILQWn

(Specity whaiher

yours, months or duys)

1 outside city or town limits, writs “RURAL"™)
@ Strest No 190D Switzer Ave 4
(1f rural, give locatjon)

(¢} Citizen of foreign country?. No (Yes or No)

It yes, name country -

358 FRINT Anna Naber

3. (b) If veteran,

3. (¢) Social Security

name Wwar. None No. N one
i 5. Color or 6. (a) Single, widowes!. married,
4. Sex._.-E.e_..._..l me WR1LE divorced WLAOW
6. (b) Name of hnaba.nd orwife . 6. {¢) Age of hushand or wife if

e dotin F. Naber.... alive DECEASRL
January 14, 1854

7. Birth date of dec d

MEDICAL CERTIFICATION

) . Mompd @NUATY ... 13th
20 D‘::ropfmﬁ M t::; 12:00?1&’

21, 1 hareby certify that I attended the d d from..‘..].'..an 9 9

1048 e Jan. 13 1242,

that Ilast saw h_@ 1 aliveon_ oAl 13 e 1942
and that death occurred on the date and hour stated above.

Immediate cause of death

_Lobar Pneumonia - 4 _days

minute M.

Duration

(Month) {Day) (Yoar)
8. AGE: Years Months | Days If less than one day Due to . %
87 11 | 29 R U
6. Blrthoace Chester : Illinoi sg Due to
City, town, or county) Stats or foreign country] . N . .

10. Usual oceupation ( At home 0(‘1‘.‘,3.,52","“"" "mun Lon.Lo_L is |4 year
11. Industry or business : ) - - PHYSIGAN
E 12. Name G eorg e Middendorf - { { M"g’" ﬁ:g'lnﬂ‘:“- N U;l{nc
;{:a. Birthplace o Germany F || i i i e et
EJ 14, Maiden name. (Cilv.M a Ti‘i Efi (State o forelg countr) Of autopey ‘melg be
g { 15, Birthplace Germany {1 : ‘ tistically,
= (City. town, ur connty) (Btate or Toreign countey) 22, If death was due to external causes, fll in the following:

16. (@) Informant Willjiam F. Naber (a) Accident, suicide, or homicide (specify)

(5) Address 1935 Switzer Ave . (b) Date of cocurrence
17. (a) Buri al ) Date thereot. 1/ 16/ 48 () Where did Injury occur? (City, = town) (Conmis) 5iata)

Burial, cremation, of removal)

{c) Place: buna]orcremadon._.N____...___..._ew PiCEI'S CemEteI:X.

18. {a) Signature of funeral director.

19. (a)

(Month) {Day) (Yenr)

Math tlermann & son

{Dats rmlved Jocal rogistrar)

(d) Did injury occur in or abottt home, en farm. in industriat plaoe In public plare?

(Specify type of place) <
_ .While at work?. . . e (0} M of im.r.xry.__._‘:j.__ ...........

= (M D. orother)
6GWAY. . Date signed. f 1’/9‘ >

JRH ﬂ.gi__b?gl?t (Licensed Embalmor's Sut-:mm!. on Reverse Sido)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice Now...ooeecsivimassrnstenise e ,

working under my personal supervision.

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above,

=y



